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GENHUERAL INSTRUCTIONS

1f a preprinted label has been provided, affix
it in the dosignated spac?. Review the inform-
ation caretully; if any of 1 i¢ incorrect, crots
through it und enter the correct data in the
eppropriate till—in area btelow. Also, if any of
the preprinted data is absent [the area ta tie
left of the label space lists the information
that should appearl, picass provide it in the
proper fitl—in preafs) bileve. if the label
complete and correct, you need not.complete
ftems |, 1lf, V, and VI fexcept VI-B which
. must be completed regarcies:). Comelate all
items it no label has been providad. Refer 1o
the instructions for detsiled itern  descrip-
tions and for the legal cuthorizations under
which this guta is coliected.
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INSTRUCTIONS:
nusstions, you must submit

Complete A through J to dstermine whether you need o submit any permii
this Yerm and the :u"‘v!errv :r:ia« form fisted in the parenifesis fetowang

iic =tmn farms 1o the ..PA Hovou answer “yes™ to any

ape

the question. Hlark “X" in the box i the third column

i€ the suppiemental (orm is ztieched. I you enswer “ne” o cich question, yeu eced act subaitan y of these forms. Vou may answer “na” if your activity
i is oxcleded from permiic requirements; s2e Section € of the inctrustions. Sze zlso, S‘stmn.ﬂ of tha instrug ona for definitions of buld—fepnl tarms.
CARK K" AR
SPECIFIC QuesTiaNs vesfwo L3000 SPECIFIC QUESTIORS
A, ls this faclity a puStizhy owned trestmont works B. Docs or wili this {acility feither existing or proposed)
which sesults in & discharge to wateis of the U.S.? include 3 contsnirttad enimal {ecding oporstion or 3
(FCRAT 24} . ] X eauatic eniincd preduction facitity wilich’ results in g )
: : T v dischargo 10 weaars of the U.S.7 (F.01374 28) T ey =
C. |5 this a fzcidity which currently resuils in disclierges O, s this s propos G 1aciiity (ofer thon thore vescribe
'} 10 weters of the V.S, other than those Gescribed in x in A ar B s -';-) which will rezoit in a disehargs to X
£ B asevs? (FORM 2C) 22 4 i3 24 ventersof the LLG.7 IFORM 202 Te | 2¢ 27
. . . - F. Do you or wili ycu inject et this facility incdustrial or
r - iy . a v £, .
E. %)f:e_f d°’~=‘f‘”“‘;h'§ (‘;gg;’,) :;;e“'t- store, of dispose of x rrunicipal uent beiow the lowermast stratum con- X
iR ATO0US Wasles ! R tsining, within one quarter mile of the weil bore,
ji.-ﬂ,_,. YIS Y 3o underground sourcas of drinking water? { A1 4) TR EE
5 Q. UD you or vl you inject 2% thus {aciity any preduced L ~ e - R
t water oF othes fluids which are brought 10 the surface H. Df?l You or "Wf’,‘\’ Ln;cct: at th""mﬂ':f‘y.f!:}":‘“cfgr e %
4 in connecticn with convenmionatl off o1 ratural gas pro- x c-:x pre ce‘:‘,‘“ (UCh ES m.m‘ng ?' Sl"r‘”. ‘.: the rr::._-cn
i duction, imject fluids vsed for enhanced recovery of P 0"'35§ ’**—-dit’fO” Immm} C:' mi ﬂrrﬂ;, lﬂa hU’ Of'r:m
i oil or raiwia! gas, ar injfcr fiuids tor storagz of liquid :}?g UV ';;5"‘ uel, or recovery of gsothermal energy?
i k Grosgrt 2 (FORLS 4 [Ty 3% 3 i R 3t )
[7is his Tacilvy B p:cpo;sa stationary sourcs which i J. 1s this ‘scmry o prepesed stolionnry couren which 18
one of the 28 indusirial csiegories ksied in 1hs in- NOT one of the 28 industriat categories listed in the
structicns ord winich wili potentiafhy eniz 3100 tons X instructicns and which will potentizily emit 250 tons X
pet yeer of any aic pofluient reguizted under the - por y“’h of any air poitutant reaulated under tha Ciea
Clean Air Aci and sy affect or be (ocsted in an Air Act .'..d sy affact or be lozzted in an atizinmant
attsinunent arca? (CGF‘ss‘.‘.- 3} 5 | 21 <1 : ’
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NTHUED FROMTHE FRONT
1. SIC CODIY [4-igit; in order of p,,-o,,-.-yf_;n

A. FIRST : B. SECOND
S ! 1T 1 .
5 4 4 1 PROCESSOR & SERVICE CENTER N i
18 - 1P = -~ 4 -
C-THIRD . D. FOURTH
e “£7‘< T T Tispecify)

. OPERATOR INFORMATION

B. Is the namo tisted In
AN N s B B S R B N B e N N PR D S M B e S B D A I B B O AL e e
LEONARD TRIEM
e (B3 ves OO
':N - s®
C.STATUS OF OPERATOR (Enfer the appropriate lctter into vie answer box; if ““Other’, 1pecify.} : D. PHONE (agrea code & no,)
F=FEDERAL M = PUBLIC fother than federal or state) {specify} < T T UL
5 = STATE O = OTHER (specify] ) P h\— 3121175716060
P = PRIVATE Y TR 16 - 18] {15 - a2t T RET

. E. STREET OR P.O., BOX
T T T T T 17T U171 vV 7 7 rry iy 178 7 71T
0O BOX 578

U D S SR T NS WU S SRV S UL SV TN M NI SOR W S S |

F.CITY OR TOWRN G.STATE H. ZiP CODE |IX, INDIAN L AND o .
T AR LD I A D D S S L L D LI d L Is the facility located on lnma n Iands7
CHICAGO WBETIGHTS IL{60411 CJYEs EKJNO
| A L J A 1 D SN S S | — 2 A __ L - - 1 b | At 52 - ) .
16 o - = - : . 20 a2 <3 - L1 -
EXISTUNG ENVIRONMENTAL PERMITS S 770>
A..NPDES (Discharges to Surfuce Wafer) D. PSO (Air Emissions from Proposed Sources)
Y]] TV T 1 1. 1T T 1T T ¥ 17 el y ¢ T 7T 7T 17T T 7T 1T 1T 9
N " N A FU | 1 1 N ) i S N 2 g P ‘N -A 1 I A s a1 1 1 -L L.t 1
15 [12-f 18 23 { 1s{te {vaj1e -
m:.vic (Underground In;ccnan of Fluids} €. OTHER (specify}
(T T T 1T T 17 ¥ T F T T 7T {1 +] T ¥V ¥ ¥ T 1T 1 1T 1 T 11 (specify)
iNa, e A e
1€ |27 - £} 15]te nJ [E} - FT)
C. RCKA (Hazardous Wasresj €. OTHER (specify) S o
N (D | AN WS D I M RN S SR A B R A KRN 17 31 7 1T T & 1 1. T 11 specify)
RI ! A P P L I E D IF IOJB g IA i | —1 a3 7N 1 1 1
Il‘._J |7 t1n ,:_\ e 1.7. 17 N—— ~ - i

tach to this apphcatlon a tonographlc map of the area extending to at leas‘t one rm!e beyond property bounderies. The map must show
2 gutiine of the facility, the focation of each of its existing and proposed intake and discharge structures, each of its hazardous wasie
;atment, storage, or disposal fecilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
iter bodies in the map area. See instructions for precise requirements, :

. NATURE OF BUSINESS (provide a brief d&scnpnon}

L e 3 e U

OBBERS OF STEEL MILL PRODUCTS, INCLUDING STORAGE, SHEARING, ROLLER LEVELING, CUTTING COILS TO
ENGTH AND PICKLING. WE PURCHASE STEEL FROM STEEL MILLS AND SELL TO MANUTACIURERS AND
ABRICATORS. WE ALSO PROCESS STEEL OWNED BY APPROXIMATELY 225 INDUSTRIES IN THE MIDDLE WEST
ND STATE OF ILLINOIS WHO CONSTRUCT FARM MACHINERY, HEAVY EXCAVATING EQUIPMENT, AUTO MANU-
ACTURING, HOME APPLIANCES AND MUMEROUS OYHER ITEMS MADE FROM STEEL, WHICH MUST FIRST BE
REATED BY OUR SERVICE CENTER AND PROCESSING SYSTEM. '

.. CERTIFICATION f(sce lnsrrucnons)[

iertify under penalty of law that [ have persona//y c,\ammed an(l am fem:l:ar w:rh the /nlormat:on submitted in this app//cat/on and all
‘achments and that, based on my inquiry of those persons immediately responsible for obtaining tho information contained in the
wlication, | believe that the information is true, accurate and complate, | am aware that there are significont penalties for submitting
'se information, including the possibility of fine and imprisonment.

CAME & OFFICIAL TITLE (1ype or print) 8. SIGNATURE [ C. DATE SIGNED
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Pir/ise print or type in the unshaded areas only

Wi-in greas are spaced for elite type. ie. T2 “aracters/inch). ' . Form Approved OMB No. 753 )«,000-1
FORM " : B L LENVIRONMENTAL PROTECTION AGENCY . _EPA 1.D. NUMRLR
4 {3““‘["’“ A HAZARDOUS WASTE PERMIT APPLICATIO. c
v USETS{J pimn Consolidated Permits Program T plolo
RCRA o (lhxc information is reguired wander Section H»D' nf nRe }. AL ) ’ I L
FOR OFFICIAL USE ONLY = ) '
APPLICATION | DATE RECEIVED
APPROVED Yo, mao. _‘ cdavi
537 X3 FR)

IL FIRST OR REVISED AFPLICA oN

Place an X" in the appropnate box in A or B below {mark one box on/-/) to |ndlcalc whclher this is the first appiication you are ..ubrmltmg ‘or your facn!uy ora
revised application. [f this is your first application and you aiready know your facility’s EPA 1.D. Rumber, or if this is a revised application, enter your facility’s
EPA 1.O. Number in ltem | above.

A. FIRST APPLICATION (place an "X below aund provide the eppropriate dale}

K__! 1. EXISTING FACILITY (See instructlions for definition of “existing’ facility. Dz NEW FACILITY (Complcte item below.)
Complcte item below. ) FOR NEW FACILITIES,
PROVIDE THE DATE

v R, 7.4 0. Dav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., &dey} vh. TR oAY ] (vr., mo.. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMEMNCED L OR ; <
S - ) "y TION BEGAN OR 15
i L 7110121 1011} (1rse the boxes lo the Ffefl) EXPECTED TO BEGIN
s 71 T4 715 iv i kd. r3 74 73 76 17 kil

B. REVISED APPLICATION (place an X" below and complete Flemn I above)
(_,1 FACILITY HAS INTERIM STATUS

. PROCESSES — CODES -\ND DESIGN CAP. '\C}TH'S

. FACILITY HAS A RCRA PERMIT

e i o x O

-

A. PROCESS CODE — Enter the code frem the list of procass codes belovy that best describes each process 1o be used at the facility. Ten _Iineé are provided Tor
entering codes, ff more lines are needed, enter the codels/ in the space provided. Hf a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity} in the space provicied on the form ffrem H7-C).

3. PROCESS DESIGN CAPACITY — For each code entered tn column A entﬂ'n the czpacity of the process. -
1. AMOUNT — Entes the amouni. - oo
2. UNIT OF MEASURE — For each a"munt entered in column B{1}, ent2r the code from the fist of unit measure codes below that describes the unit of
measure uszd. Only the units of measure that are lisied belove shouid be used,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
_ CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCE \ PROCESS CONE DESIGN CAPACITY.
Storage: - Treatnent:
CONTAINER (borrel, drum, efc.) S01 GALLONS OR LITERS TANK TO0I GALLONSPER DAY OR
TANK $S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR : TO03 TONS PCR HOUR OR
) ' METRIC TONS PER HOUR;
Disposal: - . GALLONS PENM HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL . D50 ACRE-FEET fthe volume thot OTHER {Usc for physical, chemicgl, T04 GALLONSPER DAY OR
u_muld cover one ecre 0 G thermeal or diologicel ireatment LITERS PER DAY
deplh of one fooi} OR processes nol occurring in lanks,
HECTARE-METER surface itrpoundincnis or inciner-
LAWD APPLICATION D81 ACRES OR HECTARES afors., Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spaee provided; lem HI-C.)
LITERS PER DAY ) .
SURFACE IMPOUNDMENT DE3 GALLORNS OR LITERS . . ; - . . S e EEE : R
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE i UNIT OF BAEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... 4t G LITERSPERDAY o . - . . . . oo 0v.. .V ACRE-FEET. . . .. e e e e e e D A
LITERS . . 0 v it it i s eeema o L TONSPERHOUR . . . . . .. .. ... .D HECTARE-METER, . . .. .. ...... r
CUBIC YARDS . . . . .« o v it e v v v METRIC TONS PER HOUR. _ . . ... . ve ACRES. . .. ... e e e B
CUBIC METERS . . v« v v s e h v v a v s [ GALLONSPERHOUR . . . ... .... [ HECTARES . v e .Q
GALLONS PER DAY . . . . .. PS¢ ] LITERSPERHOUR . . . . .. .. .... H

IXAMPLE FOR COMPLETING ITEM K (shown in line nurbers X-1 and X-2 below): A lacility has two storage tanks, one tank can hold 200 gallons and the
ither can hold 400 gatlons. The facility also has an incinerator that can burn up to 20 gallons per hour.

T nrr LN AN AN NN

o - —
. B. PROCESS DESIGN CAPACITY N CAP 1
& A PRO- FOR 2la PRO- B. PROCESS DESIGN ACITY
CESS 2. UNIT i B cEss ’ 2, UNIT FOR

R - OFFICIAL [4s] JOFFICIAL
1| CODE OF MEA-] 1t CODE OF MEA
z (from hList "(?f‘:,co,‘;).l;“r SURE USE Z2 tfrom list 1. AMOUNTY SURE USE
D above) 4 ¥ (enter ONLY <D above) (citter ONLY
z code} . 4 codi)

15 h 12 {1y d 22 15 3 - 32 16 - 18 17 - 27 ‘i‘ 23 - 32
-1Sj012 600 G S
71003 20 L 6
! 7
{rioln 1,500 u
b . 8
! 9
i - i
} 10

RO B ) D) - L RPN X T 77 T i I

VA Form 3510-3 (6-80} PAGE 1 OF % fimay 4 . CONTINUE ON anr.z.:,r




r\mmupd from the fremt.

11 PROCESSES /cmmnlud/‘@“‘;,

i R PR Vi . A PRSI LSNP N S PO WS
. S?I\CE FOR ADDITEDRAL PROCESS CODES OR F( DESCRIBING OTHER PHOCESSES (code 1), FOR EACH PRROCLSS ENT
INCLUDE DESIGH CAPACITY.

Hi.ir HLRE

'SPENT PICKLE LIQUOR IS DUMPED IN A TANK SUBMERGED UNDERGROUND; NEUTRALIZER IS DUMPED ALONG
WITH THIS IWTERMITTENTLY; CLFAR WATER FOLLOWS THIS FOR ABLUTION AND TO CLEAN OUT THE LINES
AND THE FIRST NEUTRALIZER TANK. THIS RUNS INTO THE BOILER ROOM WHFRE AN ADDITIONAL IN-LINE
NEUTRALIZATION WILL OCCUR. IT CONTINUES TO OUR #1 HOLDING LAGOON WHERE IT WILL BE HELD AT A
PH AS CLOSE TO NEUTRAL AS POSSIBLE AND WILL BE RELEASED IN A NEUTRAL STAGE INTO A MUCH LARGER
SECOND HOLDING LAGOON FOR EVAPORATION, -BOTH OF THESE LAGOONS HAVE A SOLID, LIMESTONE,
REPROCK BOTTOM AND 12" WIDE CONCRETE WALLS ANCHORED WITH 1'' REINFORCING BARS TO THE BEDROCK
BOTTOM AND ARE LINED WITH A DOUBLE APPLICATION OF COAL TAR EPOXY WHICH IS 1007 LEAK PROOF.

ey ——

/. DESCRIPTION OFF HAZARDOUS W‘ST::S_ e A L i
EPA HAZARDCUS WASTE NUMBER = Entsr the iour—simil pumber 1rom 40 CER, Subpart O 1o FEach Tistod BEYATG GEVOU Wi e w
handle hazardcus wastes which are not listed in 4D CFR, SuZpart D, enter the four—digit numberls) from 40 CFR, Subparx C, inat describes 1o

tics and/or the toxic contaminants of those hazardous vwasies.

ESTIMATED. ANNUAL QUANTITY — For each fisted waste entered in column A estimate the guantity of that waste that
basis. For each characteristic or toxic contaminant enisrsd m cotuma A estimate the tote] annual quantity of all the non—iiztar
witith possess that characteristic or contaminant.

i vrastefs) thet v 02 handied

WUNIT OF MEASURE - For each quantity ertered in columa B enter the unii of meesure code, Units of measure which must be used and the azpropriate
codesiare:

ENQ.L.LSHJ.LMLQE.’&L&SL!BE______QQQE ) MEIBLCJLlI_Q_EﬂLEAQUKE__________C_QDp
POUNDS. . . . e - P KILOGHAMS . . . . % . v v it e e it e e e e
TONS. tt vt et e e e e e e et e e e e e e T METRICTONS . . . . .. ... .. e e e e M
{§: facility records use any ather unit of measure for guantity, the units of measure must be convened into one of thn required units of measurs 3xing into

accaount the sppropriate density or specilic gravity ot the vwaste.

PROEESSES ) A . .

1. PROCESS CODES: e - o T T
For. {isted hazardous waste: For each fisted hazardous weste entered in coiumn A selem the co"e{s] from the list of process codes containes in lrem 11
torindicate how the waste will be stored, treated, end/or disnosed of at the facility.
For. non-listed hazardous wastes: For each characterisiic or 10xic contaminant entered in column A, select the codefs) trom the list of =
contained in ftern {il to indicate all the processes thet wiil be used o store, treat, andfor dispose of all the non—listed harardous wastes
that characteristic or toxic contaminani,
Note: Four spaces are provided for entering process codes. if more are needed: {1} Entar the first three as described above; {2) Enter "C28" in the
extreme right box of Item 1V-D{1}; and {3} Enter in ihe space provided on page 4, the line number and the additional coders/.

255 codes
3055855

2. PROCESS DESCRIPTION: [fa codeis not fisted for a process tnat will be used, describe the process in the space provided c¢n the form.,

TE: HAZARDQUS WASTES DESCRIBED BY MCORE THAN ONE EPA HAZARDOUS WASTE MURMBER — Hezardous wwesies that can be doembed by

‘& than one EPA Hazardous Waste Number shall be deseribed on the formmras foliows:

1. Sclect one of the EPA Hazardous Waste Nambers and epier it to column A, On the same line comelete columns B,C, and D by estimating the 2. annual
quantity of the waste and describing all th» processes 9 b2 used 10 treat, store, and/or dispose of the waste.

2. 1n coiumn A of the next line enter the other EPE MHazerdous Ywaste Number that can ve used to describe the waste. In cofumn D(2) on tihe: .in2 enrer
"included wiih above' and make no other entries cr that line. .

5. Repeat step 2 for each other EPA Hazardous Waste Rumkber thzt can b2 used to describe the hazardous waste.

\MPLE FOR COMPLETING ITEM IV (shawn in line numbers X- 1, X-2, (-3, and X-4 belovs) — A facility will treat and dispose of an estimatea .00
year of chrome ¢havings from ieather tanning and finishing cperation. In addition, the facility will wear and dispose of three non—iisted wastes
cofrosive only and there will be an estimated 200 pounds per year of each waste. The other waste ts corrosive and ignitatiic snd there will be
nounds per year of that waste. Treatment will be in an Incinerator 2nd disposal will be in a landfil!,

."f)LlTl(iS
wIastes
sumated

A. EPA C.UNIT D. PROCLESSES B
|HAZARD.! B. ESTIMATED ANNUAL [OF fEa
WASTENO! QUANTITY OF WASTE 5{}",5 1. PROCESS CODES 2. PRIOCESS DESCRIPTION
(entoer cod"i\ i:o,:lff (enter) (if @ codeis notentered i Dl
T : 11 T T 7T
INKARRES 900 PyYyT o038 o
i ! N [ T T
DO 0121 400 PUAT 031D 80
..;_ ) .:_ﬂ ' - s R B ,_.]_.,+.._..l....._§__._..__,r.~.r__ s B
ADvoj0 | 100 Pyiroslps o
| 1 T71 R 1 RN
" . . .,
DyaoLag2 imceluded wiriv above

‘Form 3516-3 {6-80) T T T s e m e
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‘ontinyed from page 2«
IOTE: Photuopy this. pnge before completing 1’ you have more than 26 wastes to list.

Formm Approved OMB No,

158-S80004

EPA I.D, NUMBER {enter from paoge 1)

FOR OFFICIAL USE ONLY

< TR s
'\VILDO"20958278 PN \\/ nDyUp u DUP \X\\\\
L2 LA S L \‘ - 2 —— - | B e —— . <
V. DESCRIPTION OF HAZARDOUS WASTES feomtinned) s e e 3 e T
A. EPA C.UNIT D. PROCHSSES
W |HAZARD,| B. ESTIMATED ANNUAL [OF MEA
Z0o [WASTENO{ QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
17 {(entercode) codc) fenter} (if a code is not entered in 1)(1))
re) - 28 £ 27 = s 17 ; d -12‘ 27 T - ‘2! 27‘ - ]lg a7 }. - ,2_1
1 iklolel2 3,000,000 Pl {To1
T T T Y
2
Tj TV Tt LA | -
3
T T ¥ L T T
4
L 3 T T T
S .
] T 3 ¥ v ¥ - T ¥
6 -
T F T ¥ LI | S
7
| T T LI T
8 -
T i T T LI | L
9
¥ [] ¥ [} ¥ v ¥ T
10
] ¥ ¥ L) 1] ¥ 1T
11
Fod L) T T T T
12
¥ T ¥ [] T T H 1
13
VT T T ¢ T
14
T F L LI T
15
T ¥ I F T T
16
T 71 1 | T T -
17
T T ¥ T T ¥ ¥ 1
18
T I 7Y LA -
19 -~
7 T3 T 1 S e
20
T 1 T 7 T 1 L
21
f T T7 L —
22
| DR 7 T T T —_
23
- T T T T T T
R
"” — 1 T TT T
.:_;(5, T T T T
I TR T 5 T . = S TN TN o
EPA Form 35103 (6-60) ' COMTINUE ON REVES
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EPA 1.D. NO. (cnter from page 1)

lilploi2loolsls

[ FACILITY DRAWING |

existing facilities must includ

PROTOGRAPHS ~
Hiexisting facilities H’S"‘JS'[ mciuce pho*ogtspﬂs
aatment and disposal areas; and siies of future s
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